JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
§iaR 1.7 1969

FILED VS

B60-012535

—-Primary Registration District No. ___________...___Registrar’s No. .2-__2,20.9

STATE FILE NUMBER

Registratio —
NDED
1. PLACE OF DEATH 12, USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY a. STATE Miss.uri b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC;TRY Imiymitl
wown  St, Louis TOWN St. Leuis Yes @ No O
¢. FULL NAME QOF (If NQOT in hospital, give location) Inside Limits d. STREET (If cutside, give [ocation} Reside on Farm
HOSPITAL OR ADDRESS 2/
INSTITUTION  Homer G, Phillips Yesf] No [0 4615 Lexingten Yes [T Ne
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or prin) R OF
1L242%: BERTHA W. DUNN. -, DEATH 3 6 60

DOCUMENT

BY AFFIDAVIT OF

5. SEX
F e
IQa. USUAL OCCUPATION

Negre

Give kind of work done

during mpst orking life, even if retired)
o7

4. COLOR OR RACE
Widowed

7. Mavried [0 Never Married [J

Divorced D/

8. DATE OF BIRTH | 9 AGE (last birthday} |}

J-20-/887

IF UNDER 1 YEAR
Months

Days

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

A 1

11. BIRTHPLACE (Cn%nd #ata or country}

,‘5,99950

13a. FATHER'S NAME

Cray Dy

i

“pectfn® D

N NAME

Z é/l/rf/ L

. MAME OF RU AND OR WIFE

[

HAT COUNTRY

15. wAS OECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or un own), (1f yos, give war or dates of service)
2 2
1a. i

AUSE OF DEATH (Enter orly one cause per line for (a), (b), an

16, SOCIAL SECURITY NO.

/O

7. INFORMANT

A73579f4L-5530907€r

Address

R

— extrmgon

PART 1.

DEATH WAS CAUSED BY:

{c).

(mEDIATE cAUsE o Carcinoma of Right Breast with Metastasis

INT|

AL BETWEEN

(iilnﬁé QA%D DEATH
[ ]

Conditions, if any, DUE TO (k)
which gave rise to
above cayse {a),
stating the under-
lying couse last. DUE 70O ()

170X

REMOVAL (Sp7fv)

Y

UNERAL DIRECTOR

£

3-/0-40

(85 frg

Y Qf CRE
Z~

el

e Ner

&

ADDRESS

Vs herrs.

- ot

25. DATE RECD. BY LOCAL REG.

MAR 8

23d. LOC.eTION {City, town,
:5 »

1966

z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART NI, If deceased was female was
g disesse condition given in PART | (2} there a pragnancy in last 90 days.
é ' ID Yes | Bd No l O Unknown
E 16, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= PERFQRMED? [} (w] )
v YES NO O
- "
g e, TIME. OF _Houl  Month, Day, Year
= WNJURY e, T:.. 1
g .. aim, * -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, faciory, street, office bidyg., etc}
NOT WHILE AT WORK [J
60 3=6=50
21, l.attanded the deceased from 3.1-60 to. 3-6‘ and last saw mnlive on
Death occurred at. 2‘ 10 p' m on the date sizted above, and to the best of my knowledge, from the causes stated.
yd
22a. $IG {Degree tiple) 27b. ADDRESS 22c. DATE SIGNED
2601 N, Whittier St. 3-8-60
23a. BURI CREMATION 23b. DATE 23c. NAME OF CEMETER RY county) {S1ate)

icensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
| hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by
|
|
£ or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
~oa At Falh -
)‘-- . -
e AT Note:. The above. MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. with the ab6ve conshtufes ‘grouhds for revocation of license).
; If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. R RS Thlsbody js net ernbalmed sfact should be so stated above. N o N - ' nNT § a :
. . L N |
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A



